Protecting Children’s Health in Emergency and Disasters 
PRELIMINARY COURSE DESCRIPTION

A child-centered disaster training model 
For the health care team 
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1. Introduction
Background 

Although many emergencies and disasters are often unpredictable, much can be done to reduce their health impact by reducing the risks and by strengthening the response capacity of communities at risk.

Population growth, expansion into previously uninhabited areas, and environmental degradation have all increased the exposure of most countries to natural hazards including cyclonic storms, floods and famine, while exposure to hazards such as earthquakes and tsunamis is ever-present in many regions of the world.
According to the WHO Global Health Survey, the most common types of emergencies in surveyed countries were caused by floods, earthquakes, and severe storms, including snowstorms.

More than half of the respondents did not recognize the near-universal exposure of human populations to technological hazards in the 21st century. This suggests a need to adopt an “all hazards” approach to national health emergency preparedness and response policies and programmes, utilizing generic arrangements that are suitable to any type of emergency or disaster, given the diverse nature of the reported natural hazards experienced in the last

5 years in the participating countries:

Floods (46%), earthquakes (43%); avalanche /snowstorms (31%); severe storms (hurricane, cyclone, typhoon or tornado) (26%); droughts (15%); forest fires (8%); tsunami (6.5%) and volcanic eruptions (6.5%).

Types of hazards by Region

Globally, almost all respondents (98%) stated their countries were exposed to the risk of natural hazards. Almost three-quarters (73%) recognized their countries were also exposed to the risk of social hazards, while less than half (47%) stated they were exposed to technological hazards (Fig. 5).

The global perception of social hazards as a potential cause of emergencies and crises (73%) suggests these must be factored into national emergency preparedness programmes.

Building Global Capacity

PAHO/WHO is the designated leader of the health cluster, the role of which is to build global capacity for humanitarian health action by developing global guidance, standards, tools and resources to inform, enhance and facilitate the implementation of the Cluster Approach at the country level as well as to improve surge capacity, access to trained technical expertise and material stockpiles to improve response operations. A key to achieving the desired impact of these reforms, and specifically of the cluster approach, is the strengthening of the risk reduction and preparedness capacity of countries and communities particularly at risk, before emergency strikes.

The WHO Global Health Survey shows that this is a current need:

In more than 1/3 of the countries around the world that participated in the survey, their emergency preparedness and response programmes do not include a training and capacity building component, and only 50 % of those who do have included competency standards.

Only 63% reported guidelines in health emergency preparedness and response.

Based on this background, WHO recommended that the national health authorities 

…“conduct national training courses and investigate the participation in international capacity-building events” among other activities, and “develop or translate and adapt existing best practices guidelines and case studies”.

On the other hand, WHO’s Survey included among the recommendations that:

“WHO should further elaborate the nature of risk reduction and health emergency preparedness policy”… and “provide tools for hazard analysis and vulnerability/risk assessment, health emergency preparedness and response planning,  training courses and other training requirements”…“and a sound health risk management  and emergency management framework.

Vulnerable populations

Within these guidelines and conclusions, concern regarding the most vulnerable populations has risen. Despite many contributions to this effect, the weak, the poor and the children have not been yet at the center of the efforts, despite the fact that they are the main groups affected in disasters.  In order to be effective, risk reduction, preparedness and relief efforts should prioritize the needs of the most vulnerable populations, and children (particularly children less than 5 years of age) are the most vulnerable among them. Data collected by UN agencies corroborates this assertion:

· During the last ten years, nearly two million children died in armed conflicts ;

· Six million were severely wounded with permanent sequelae;

· Three-hundred –thousand were recruited as soldiers in more than 30 armed conflicts around the world;

· Twenty million have been forced to flee their homes, more than a million becoming orphans or were separated from their families;

· According to FAO (June 2008), from the 820 million people under-fed and living in hunger, 178 million are children.

The “Convention of the Rights for the Child” declared in 1989:

“In all countries of the world, there are children living in exceptionally difficult conditions, and such children need special consideration”…“they have the right to be the first to receive attention during emergencies”…“children not only have survival needs, (such as food, water and shelter) but also suffer great emotional trauma and require specific affective care (such as love, recreation and play) and a

health care child-centered model.

Pediatric Education in Disasters (PEDS)

As a part of the efforts to provide the best care possible to children affected by disasters, the course “Pediatric Education in Disasters” was produced by the Association for Health Research & Development (Asociación Civil de Investigación y Desarrollo en Salud, ACINDES) by request from the American Academy of Pediatrics (AAP) in collaboration with PAHO and other institutions. This is a course designed to train pediatricians, as trainers, to lead the efforts in protecting children. This course has been successfully implemented in several countries in Latin America and the Middle East. 

 There is neither such a course nor training materials available for general physicians and surgeons, nurses, and the rest of the health care team involved in disaster management, within the framework of PAHO and WHO.

Caring for Children: The Workshop

To fill this gap, a working meeting took place in Washington DC with the participation of experts from PAHO, EMRO and ACINDES. One of the conclusions was to organize a workshop to develop the fundamentals of a Course Agenda, Curricula, and training materials to be held in Buenos Aires, Argentina from 15 to 19 September 2008. ACINDES was charged with the responsibility of presenting the background materials that will serve the basis for this task, following the model of the PEDS course, and to adapt its content to the training target group.

ACINDES is a non-profit Academic Institution, designated officially as an Association by the Argentine Ministry of Justice since 1985, dedicated to training in the Health & Medical field for the last 23 years. It was recognized as a Public Servant Institution by the Ministry of Health since 1987. 

ACINDES has been developing cooperation activities in Disaster Management Education and Training with the Departments of Maternal & Child Health and the Disaster Preparedness Program of PAHO since 2006, and the WHO’s Eastern Mediterranean Regional Office since April 2008. 

The Association has  experience as technical consultant for the American Academy of Pediatrics (AAP) with the PEDS Course (Pediatric Education in Disasters),  the Society of Critical Care Medicine (SCCM) (Fundamentals of Disaster Management) and the Emergency Care & Safety Institute (ECSI) from the US, in the organization and development of Training Programs in Disaster Management, Pre-hospital and Hospital Emergency Care and Intensive Care for Emergency personnel, and the editing of a number of Manuals, handbooks and materials for those courses in Spanish and Portuguese, including the AHA CPR courses, with special focus in Neonatology and Pediatrics.

Scope of work

The goal of this workshop will focus on the development of the curricula and training materials for general physicians and surgeons, nurses, and health care personnel, involved in disaster management, within the framework of PAHO and WHO. 

ACINDES will be in charge of developing the training modules resulting from the workshop, and the materials and practical activities that will be discussed by the experts and consultants in this workshop. These materials will be edited by ACINDES in the form of Manuals, Instructor and facilitators Guides, requirements, etc, and will coordinate theTraining in the Americas.

In this Training Program for the Health Care of Children in disaster situations, our efforts will focus on developing a multidisciplinary educational activity, with the goal to provide countries with skilled child-centered, trained health personnel able to prepare the health sector to deal with children needs in case of disasters.

2. COURSE OUTLINE:
TARGET AUDIENCE: 
The focus of the course will be on training health care personnel (general paediatricians, family and general medicine physicians, other health care professionals – nurses, psychologists, paramedics, technicians, health assistants, nutritionists, social workers and support personnel). 
GOAL: Protect children health in emergency and disaster with especial focus in children under five. (To save children´s lives)
OBJECTIVES: To build capacity of the health care team – To train in the health care of children up to 12, with special focus on children under 5 years of age, in disaster situations. 
To train the target audience in disaster risk reduction, emergency preparedness and response, and recovery strategies for children´s care, with special emphasis on children under 5 years of age, as  this age-group is the most vulnerable population in disasters. 
DURATION: 
Five full days
MATERIALS TO BE DEVELOPED: 
Textbook, student workbook guide, instructor guide, slide kit, ancillary material.  

ORGANIZATION and STRUCTURE OF THE COURSE:

The students will receive the textbook at least 1 month before the course. Together with this textbook, they will be receiving a survey directing the student to collect regional or local information on disaster situations and demographic data, prevalent diseases and nutritional status of children in their area; identify health care facilities and those that are suitable to care for children; and register if they have some degree of experience, personal exposure to, or interventions in disaster events. The textbook will serve as a guide to complete the forms given.  

This training program will be structured in lectures and practical activities. Practical activities will be divided in turn into small-groups case-discussions, practical skill stations and drills, when indicated.
EXAMINATIONS:  
Upon arrival, the students will answer a pre-test to evaluate their knowledge on contents included in the manual. Questions will be referenced specifically in the textbook. This exam is intended to reflect their base-line knowledge of the topics and the textbook, and will not be used for certification or accreditation. The final exam, a multiple-choice questionnaire covering all the topics reviewed in the course, and based on the textbook, will be taken by the students at the end of the 5th day. To approve and be certified, the students will need to answer correctly at least 70 % of the questions.
EVALUATIONS: 
At the end of each module, and at the end of the day, students will receive an evaluation form, to provide their assessment regarding faculty, lectures, activities, and last day, their overall assessment of the course.

The instructors will fill a form for each student providing their assessment on student’s performance in small groups and practical activities.

The final grade will result from the written exam and students’ participation in the groups and skills stations. 

3. COURSE CONTENT:

Module 1: 
Training introduction module

Background of the course (role of the professional)

Goal


Objective


Methodology


Outcome

Module 2 – Basic concepts in disaster management

· Definitions GLOSSARY: Connection to the focus: children (include examples in each definition) Correlation= examples

· Classification: 

· Disaster management and Risk management

· Differences children-adults

Module 3 – Disaster impact 

· Public health impact in general: prevalence rate, incidence rate, crude mortality rate, crude fatality rate

· Public health impact in children: immediate (death, injury, mental health), medium (common illnesses, mental health), long term (nutrition, communicable diseases, disability and mental health)

· Enviromental health

· Myths and realities

Module 4 – Immediate response



Initial assessment



Damage and need assessment

Emergency health information management

Leadership in crisis



Coordination and planning

Module 5 – Trauma and injury

Mass casualty management: pre-hospital, hospital and triage.

Search and rescue, evacuation and first aid

Immediate Medical Response:

General assessment  

· Paediatric assessment triangle (PAT)

· Paediatric triage 

· Pre-hospital: Impact zone, advanced medical post,   

· transport; 

· Hospital triage (re-evaluation)

Initial assessment. 

· Hands-on ABCDEs (Airway, breathing, circulation, disability, exposure)


Secondary assessment.




Vital signs (child vs. adult)




Glasgow coma scale




Paediatric trauma score




Paediatric Trauma

Common traumatic injuries in children (pathophysiology, epidemiology, initial management)




Children’s specific vulnerability factors




Immobilization procedures




Head injuries




Thoracic injuries




Abdominal injuries




Limbs

Injuries associated with different types of disaster




Burns




Blast injuries




Crush injuries

Toxic exposure-associated injuries 

Decontamination procedures and use of PPE)

Module 6 – Communicable diseases 



Threat of communicable diseases 



Outbreak, epidemic, endemic, pandemic.



Early warning of diseases



Outbreak control


Vector control



Surveillance



IMCI

Immunization

Module 7 – Mental health



Risk factors



Vulnerabilities



Common psychological impact



Interventions 

Module 8 – Nutrition



Infant and young child feeding



Assessment



Interventions: Feeding programs



Malnutrition and specific defficiencies

Module 9 – Neonatal care



Prenatal care for pregnant women



Recognition of high-risk pregnancy and delivery



Labor and delivery?

Immediate newborn care 



Neonatal resuscitation



Routine postnatal care



Danger neonatal signs



Jaundice



Febrile neonate



Congenital infections



Stabilization and transport

Module 10 – Children with special needs



Disabilities



Diabetes, epilepsy and asthma

School age and adolescents

Module 11 – Recovery



Lessons learnt



Risk reduction


 
Emergency preparedness 



Capacity building

Appendix: Introduction to practical procedures

List of emergency supplies and drugs

Building back better – A new beginning

Crisis = threat + opportunity
4. PRELIMINARY COURSE AGENDA

FIRST DAY: 

Lectures: 
Global Impact of Disasters in Health: essential concepts and definitions on disasters 

Framework for disaster risk reduction: key concepts 
Emergency preparedness and response: basic components

Recovery and rehabilitation: basic components
Practical activity:

Disaster Case scenario: Hazard, Risk and Vulnerability Analysis (HRVA)
Table top discussion

Process: Whole group participate in developing a hazard, risk and vulnerability analysis of the local  community. In small groups, they will work with the instructor´s guide.  Provided with the corresponding forms, they will have to outline all steps they understand should be taken in order to make risk-based choices to address vulnerabilities, mitigate hazards and prepare for response to and recovery from the hazard events presented in the cases. They will go back to the plenary session, and each group will present their assessment. 

Lectures and case-discussions will be distributed in morning and afternoon sessions. First day will close rounding-up the concepts of the framework for disaster risk reduction, and how this framework applies to children. 

The instructors will receive a guide to coordinate the students’ case discussions
SECOND DAY  
Lectures: 
Children´s vulnerabilities and capacities: differences with the adults (anatomical-physiological differences)

Immediate Medical Response
Practical activity:

Related practical activities: 
1. Group discussions on clinical cases, and practical skill stations.

2. Drill: Immediate response to a mass casualty event. Students will organize the immediate response, and will be monitored to complete all phases of the Mass Casualty Management System
Process:  

Lectures will be presented in plenary sessions, alternating with related practical activities organized in small groups. 
THIRD DAY:

AM: 

Lectures: 
Epidemiology and surveillance in disaster situations: key concepts in preventive medicine

Practical activity:

Related practical activities (group discussions on clinical cases and drills) 

Process:  

Lectures will be presented in plenary sessions, alternating with related practical activities organized in small groups. 

PM: 

Lectures: Topics

Health Care I
Common childhood illnesses in disasters
Children with special needs  

Practical activity:

Related practical activities (group discussions on clinical cases) 

Process:  

Lectures will be presented in plenary sessions, alternating with related practical activities organized in small groups. 

FOURTH DAY
Lectures: 
Health Care II

Nutrition and Malnutrition

Neonatal Care in disaster situations

Children´s mental health in disaster situations

School-age children and adolescents’ health care in disaster situations

Practical activity:

Related practical activities (group discussions on clinical cases, skill stations and drills) 

Process:  

Lectures will be presented in plenary sessions, alternating with related practical activities organized in small groups. 

DAY 5
Lectures: 
Summary Lecture:

Planning by phases in disasters 

Different management approaches: crisis management versus disaster risk reduction (treatment versus prevention) 

 Emerging threats: Climate change and famines, environmental degradation, Pandemic threats: expected impact on children

Practical activity:
Drill: Whole group participate in a disaster scenario discussion, and will be asked to organize the response; in the small groups, they will discuss different aspects of the case, with the instructor´s guide. 

The drill scenario will be built around a case similar to the Mitch hurricane.  They will have to outline all steps they understand should be taken in order to attend the consequences of the event. At some point they receive a call with the information that a primary school has collapsed and the children attending were not evacuated, so there is an unaccounted number of children trapped inside. They will have to develop the action plan and continue the scenario activities until all people are relocated or back in their homes and recovery strategies are in place. They will go back to the plenary session, and each group will present their action plan. 

The instructors will receive a guide to coordinate the activities.

 Final Exam.
Presentation of certificates and closure
6. TRAINING CENTER REQUIREMENTS: 
MULTIDISCIPLINARY COURSE 
· 1. Public Health Issues (Risk assessment, vulnerability analysis, preparedness and planning, emergency response, mitigation and recovery)

· 2. Clinical Pediatrics issues  (IMCI, Pediatric Triage)

· 3. Emergency Delivery and Immediate Newborn Care

· 4. Emotional Impact

· 5. Trauma

· 6. Toxic Exposure

PUBLIC HEALTH ISSUES
ACINDES will make arrangements with the respective WHO/PAHO offices, to assist the Training Centers in organizing the courses. 

TRAINING CENTER CRITERIA AND COORDINATION 
· Any Institution willing to develop the Course, may contact ACINDES to coordinate the organization of the courses in the different countries and regions.

· The ACINDES Association is the consultant agency for this course. 

· Each Course requires a Course Director, who will be in charge of the organization and will guarantee that all specified criteria are met.

 
COURSE INSTRUCTOR REQUIREMENTS

To become an  instructor, the candidate must meet two different criteria: 

 

· 1.    Take the complete course, attend all lectures, participate in all practical skills stations and pass the written examination.

 

· 2.    Work as a facilitator and/or a supervised instructor under supervision by approved  instructors and/or consultants to the project

COURSE IMPLEMENTATION
· Any Institution may request the organization of this Course according to the established parameters and criteria.

  

· The attendees will receive a certificate of participation. 

· To maintain their credential, any certified instructor will be required to give at least one course per year, working either as a facilitator or instructor. Instructor credentials will last for two years. The Training Center will be responsible for its budget and costs involved with the training, unless the course is funded by PAHO or other agency.

·         The approved Training Center will be certified for two years. Will be provided when approved with a copy of the administration materials listing the needs in equipment, slides and guides required to develop a Course. When required, ACINDES will organize roll-out meetings and/or Instructor refresher courses. 

 

